Fracture of the hip, wrist, and spinal vertebrae is common in elderly subjects, especially among women. The incidence of fractures increases with age,' 2 and the mean age of fracture is around 75 years. The increasing incidence of hip and spine fractures, 3 combined with the increase in the numbers of elderly people, constitutes a major public health problem which results in a large amount of illness, associated death, and human suffering. It also represents a major claim on health service resources.
Many of these fractures are the result of loss of bone mass (osteoporosis) which results in the development of weaker bones which are more likely to fracture, an effect which is particularly pronounced in women after the menopause and is associated with declining levels of oestrogen.
There is considerable pressure to set up population bone screening programmes in order to reduce the number of fractures in elderly women as part of public health policy. It is important to have evidence that screening can prevent fractures in a significant proportion of those screened before it becomes routinely available. 4 To invite women to attend for screening without such evidence of benefit raises ethical issues. Experience shows that once a health programme becomes widely used it is difficult to withdraw if it is subsequently shown to be ineffective.
The effectiveness of bone screening in preventing fractures in elderly women is evaluated using a widely accepted guide (box),5 the elements of which will be considered in turn. 1) . There is evidence, however, that the protective effect diminishes after treatment is stopped' 16 20 because the rate of bone loss after withdrawal of treatment may be as rapid or possibly even steeper than in untreated women at the time of the menopause (fig 1, line 3 this has not been shown to have significantly greater predictive accuracy over a few decades. 42 Because of the fairly short follow up period of prospective studies it is not possible to assess the accuracy of bone density measurements at the menopause in predicting those women who will eventually sustain a fracture 25 years subsequently, when fractures are most common. Though long term predictive accuracy is likely to be less than shown in these studies because factors related to the risk of falling, and other non-bone mass factors are increasingly important in determining the risk of fracture as women get older.32 34 4 4 So though there is little doubt that bone mass is an important risk factor in fracture, the question of how useful it is for predicting fractures in elderly populations, in which many subjects have a low bone mass, remains unanswered.
HAS THE PROGRAMME S EFFECTIVENESS
There are significant psychological costs (such as increased anxiety) associated with screening people with no symptoms, some of whom are then labelled as at "high risk" for a disease. This is particularly important for those women who are wrongly labelled as being at high risk owing to the poor predictive accuracy of the screening test. The potential effectiveness of any screening programme will also depend on the percentage of women who attend for screening (uptake) and comply with recommended therapy. Results from the national breast cancer screening programme, which targets a similar age group of symptomless women, suggest that there is good reason to assume that uptake rates in routine programmes will not exceed 70%. 
